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NAME OF COMMITTEE (In Full)
NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
MR. BENJAMIN LEON, JR.

Date of Receipt

Mailing Address 630 LEUCADENDRA DRIVE MM / D'D /Y Y Y Y
06 23 2011
City State Zip Code Transaction ID: SA11.14287783
CORAL GABLES FL 33156-2332 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20000.00
Name of Emlployer Occupation CONTRIBUTION
LEON MEDICAL CENTERS, INC. PRESIDENT & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 20000.00
Full Name (Last, First, Middle Initial)
SIDNEY M. LERMAN Date of Receipt
Mailing Address 31 EVERGREEN CIR. M M / D D / Y Y Y Y
06 10 2011
City State Zip Code Transaction ID: SA11.14273620
MANHASSET NY 11030-3934 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emgll\%/er Occupation CONTRIBUTION
WEEKS-LERMAN GROUP LLC EXECUTIVE
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
MRS. CATHY A. LESHER Date of Receipt
Mailing Address 4485 RAVENNA AVE SE MM / D D / Y Y Y Y
06 21 2011
City State Zip Code Transaction ID: SA11.14283729
EAST CANTON OH 44730-9730 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation CONTRIBUTION
I:l)\l%.K SUPPLY AND EQUIPMENT OFFICE MANAGER
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
20500.00
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